|
.|
M R BR FILED ]
2002 UNIFOR BUSINESS REPORT (UBR) :
DOCUMENT #  K32373 May 22, 2002 8:00 ami
1 ety narte . Secretary of State .
OPTIMUM HAIR ARTISTS, INC. 05-22-2002 90169 016 ***150.00
Principal Place of Business Mailing Address
7925 NW 12 STREET 7925 NW 12 STREET - - - -
38 38
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65—0071316 Not Applicable
Zie Country Zie Country 5. Certficate of Steus Desred ~ []  $8-75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PADILLA, ORLANDO F. Street Address {P.Q. Box Number is Not Acceptable)
7925 NW 12 STREET
SUITE 318
MIAMI FL 33126 ' City _ FL Zlp Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
At
SIGNATURE
Signahre, typed or printad name of registered agent and lile if applicale. (NOTE: Registered Agent signature requirad when reinstating) ) DATE
sy e L . "
9 This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added 16 Faes
(See criteria on back) | Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
L PSD 3 Delets ML Olcnange O Additon | S
NAME PADILLA, ORLANDO F. NAME =)
srreer aooress | 10060 NW 9 ST CIR #15 STREET ADDRESS :%S
CITY-ST-2IP MIAMI FL GITY-ST- 2P o
o
TME VPTD O Delete TTLE Cchange [ Addition | O
NAME RUIZ, DAISY NAME
steeT A0DRESS | 3885 NW 2 TERRACE STAEET ADDRESS
CITY-ST-ZP MIAMI FL 33126 CITY-ST-ZIP
TILE [ Delete TILE [ cChange [ Additin
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
TMLE [ pelete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TLE O Delete - TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete ME [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-8T-2IP

13. | hereby certify that the information supplieglwt
indicated on this report or supplemental sport i true and accurate and tha
of the corporation or the receiver or iru€fEe pmpbweredAo executethisrepet as re
changed, or on an atiachment with«gn adgfesg. with alt other likp‘arsope

s

Y iYL rPd

this filing does not qualify fgs the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signatyre shall have the same legal effect as if made under cath, that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appegars in Block 11 or Block 12 if

$ -
R pmnrrgﬁﬂwfﬁs SIGNING OFFICER OR DIRECTOR Date / / Daytima Phane #




